8 . 9 * 3.2 i n boys (HA/BA = 0.93 * 0 . 1 ) . H e i g h t v e l o c i t i e s (HV) were 10.8 ' 3.6 cm i n g i r l s , 11.0 2 3.5 cm i n boys. D u r i n g t h e f i r s t 6 months HV and s k e l e t a l m a t u r a t i o n remained a c c e l e r a t e d and t h e HA/BA r a t i o decreased : 0.87 f 0 . 1 i n g i r l s , 0 . 9 1 2 0.09 i n boys. A f t e r 6 months, HV decreased s i q n i f i c a n t l y t o 5.5 + 2.0 cmlyear i n g i r l s (pCO.OO1) and 5.7 i 1.6 i n boys ( p C 0 . 0 0 5 ) w h i l e s k e l e t a l m a t u r a t i o n decreased a b r u p t l y l e a d i n g t o a p r o g r e s s i v e and s i g n i f i c a n t i n c r e a s e o f HA/BA r a t i o r e a c h i n q a t 30 months 0.97 i-0 . 0 8 i n g i r l s ( p 4 0 . 0 0 1 ) and 1.04 0.08 i n boys ( p 4 0 . 0 2 5 ) . Mean growth hormone peak a f t e r o r n i t h i n e was 13.6 ? 1.4 ng/ml b e f o r e Trp 6, 12.3 ' 2 . 6 ng/ml a f t e r (NS) i n b o t h sexes and no c o r r e l a t i o n was found between plasma somatomedin C l e v e l s and HV. T h i s data i n d i c a t e s t h a t , i n c h i l d r e n o f b o t h sexes w i t h PP, t h e p e r f e c t c o n t r o l o f g o n a d o t r o p i n and gonadal s e c r e t i o n s o b t a i n e d by DTrp 6 l e a d s , a f t e r a s h o r t delay, t o a s i g n i f i c a n t improvement o f h e i g h t p r o g n o s i s .
R. Brauner, M. Fontoura*, P. Rochiccioli, S. Cabrol*, C. Wmau*, height. The present study was designed t o evaluate the course of grmth, BA and predicted height after prolonged and carplete suppression of gonadal activity. 50 children (42 girls, 8 boys) with CPP were f u l l y controlled by Buserelin (HOECHST), 20-30 ug/kg/d sc, for a period up t o 3 yr. At onset of therapy, their man CA was 7.1 f l . 3 yr with BA-CA>2 yr, VMI >35, E2>25 pg/ml i n girls, T>1 ng/ml i n boys and n o m l GH-AITT secretion. After 1 I TI J man peak plasma LH and FSH after LHRH decreased respectively i r a n 17.4 +3 t o 3.6 i0.5 nlJ/ml (-1 and fran 10 * 1 t o 2.4 2 0.2 m/ml (-1.
After 3 im plasma E2 i n g i r l s and T i n boys decreased respectively fran 38.3 9 . 6 t o 18 ?2 w/ml (-) and fran 4 ' 0.6 t o 0.5 9 . 3 q/ml (*I.
Thereafter no significant change o f these parawters was observed over 3 yr. Duration of treatrrent (n) -1yr 0 (50) t l y r (50) t2yr (14) I n c~7~1usion: 1) after h, LHRHa Buserelin given sc 20-30 ug/kg/d induced a decrease ot gonadal sex steroids t o prepubertal levels which persisted over 3 yr.
2) the relatively greater slwing o f skeletal maturation, i n carparison t o g r w t h rate, produced an increase i n predicted final height by 1.650 over 3 yr. The c m parison bebeen predicted final height at the beginning of the LHRHa treatrrent and final height w i l l a l l w us t o evaluate the real effect of t h i s therapy.
C-J P a r t s I r W.G. 
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Endocme
h an vlternatroMl rmltrcentre trlal of 0) for treatment o f CW, a t o t a l 76 patents, 68 g r~s and 8 boys, a r e presently enrolled. There a r e 5 0 (3 boys) nave Patents ( w a p I) and 26 (5 boys) who have been t r e a t e d w~t h rther cyproterone acetate or Buserelr, before ( g o u p II). Basal plasma LH (W/ml) decreased from 3.3 ! 0.3 (mean ? SE) and 2.8 ? 0.5 t o 2.4 ? 0.3 md 1.6 ? 0.3 a f t e r 1 y e s of t h e r g y n w a p s I and I, r e s p The LH response t o GnRH I . V. was mf. (P < 0.001) reduced n b o t h r a p s f r o m 45.1 ? 3.8 and 30 ? 6.4 W / m l t o 4.2 ? 0.9 and 2.9 ? 0.9 W/ml. Srmls resuns were obtaned for FW. S p o n t a ? e~s n o c t u r~l LH s e c r e t m was wlsatlle before a g~r r~t therapy ahd p r e W x r t a l l y low a f t e r 3 or 6 months. ~t the sane tme, E2 kvels fell Ssf~f. from 18 ? 12 t o 52 ? 4 pmol/l (p < 0.01) n group and from 93 ? 22 t o 36 ? 5 ml/l n group I . C h a l srgns o f gcmda-che *wed ether r e g r e s m or complete w r e s t . Decapeptyl plasma levels determned b y RIA a f t e r extraction showed a hghly v a r~a b k course a f t e r 1. m njectnxl of DD, reachng maxmun levels between 30 and 120 m. 4 weeks a f t e r t h e last vl~ectmt, DO p l a s M levels ranged from below sen* trvlty (30 W/ml) t o 567 W/ml. There seemed t o be no correlaton between 4-week Decapeptyl levels ahd plasma E Except o f s h o r t ~n~e c t l o n p a n ( a n a e s t k t c w a y hepful), no slde e f t e c t s were seen. We concllae t h a t treatment of C W wlth DD, gven only every 4 weetts I.m., leads t o an effectwe suppresson of the ptutary-gonadal axts wrthout chrwcal escpes, desptte vanabe and sometmes very low ptasma levels o f t h e drug. During central p r e c~i o u s puberty (CPP) elevated plasma Sm-C/IE I levels have been observed, with a significant decrease during short tern suppression by LHRH analogues (LHRHa). The present study was designed t o evaluate the course of Sm-C after a prolonged and ccnplete suppression of gonadal activity. 16 children (13 g i r l s and 3 boys) with idiopathic (n-11) or organic (n= 5) CPP were f u l l y controlled by Buserelin, 20-30 ug/kg/d sc for a period up t o 3 years. At onset of therapy their man CA was 6 4/12 .? 6/12 yr with a man BA advance of 3 10/12 * 6/12 yr and gonadal activity with vaginal maturation index (VMI) >35, E2 >25 pg/ml i n girls, T >1 ng/ml i n boys and n o m l 0-1 secretion. The Sm-C values fran tirre of f u l l control (VMI c35 or T < 0.5 q/ml) are as f o l l w s , by carparison t o grmth 
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Horlnonologie and H B p i t a l S a i n t V i n c e n t de Paul, P a r i s, Frdnce. PUBERTAL MATURATION OF THE GONADOTROPIN 9-SUBUNIT (Gna) RESPONSE TO LH-RH I N NORMAL AND PATHOLOGICAL CONDITIONS.
Gn? i s s e c r e t e d i n synchronism w i t h LH p u l s e s and i s respons i v e t o LH-RH a d n l i n i s t r a t i o n . The changes o f t h e Grra response t o LH-RH t e s t were i n v e s t i g a t e d t h r o u g h o u t p u b e r t y i n boys and
g i r l s . Gna was measured by RIA, t h e assay s p e c i f i c i t y b e i n g assessed by chrolrlatography on Sephadex G100. Basal and peak responses t o LH-RH ( i t s e m , ng/ml) were r e s p e c t i v e l y , i n prepub e r t a l boys (n.4) = 0 . 5 4 i 0.22 and 3.42 0.19, i n p u b e r t a l boys ( s t a g e 2-3, n=4) : 0 . 8 8 t 0 . 2 1 and 5 . 6 8 t 0 . 7 1 , i n p r e p u b e r t a l g i r l s (n=4) : 0.30 t 0 . 1 5 and 4.30 i 1 . 6 7 , i n p u b e r t a l g i r l s ( s t a g e 2-3, n-4) = 0.44 i 0.29 and 6.50 t 1.96, i n f o l l i c u l a r phase (n-4) 1.40 i 0.39 and 7.40 i 1.18. Pedk values were s i g n i f ic a n t l y h i g h e r i n p u b e r t a l t h a n i n p r e p u b e r t a l s u b j e c t s . I n 13 g i r l s w i t h p r e c o c i o u s p u b e r t y basal and peak values were respect i v e l y 0.77 t D . 2 1 and 12.1 t 1.5 b e f o r e t r e a t i~l e n t , 2 . 6 i 0.85 and 7.86 t 1.19 a f t e r 6 months o f therapy w i t h D-TRP-6-LH-RH (Decap e p t y l m i c r o c a p s u l e s ) . I n adolescents w i t h h y p o p i t u i t a r i s m ( n = 4 ) , Gncr peak a f t e r LH-RH was o n l y 0 . 2 8 i 0.18, i n c o n t r a s t w i t h t h e h i g h response i n K l i n e f e l t e r syndrome (n=4, 10,18 i 2,71) and i n T u r n e r syndro~lle (n=4, 32.7 ? 6.33) . T h i s s t u d y c o n f i r m t h e p a r a l l e l i s m o f Gna and LH s e c r e t i o n s i n v a r i o u s s i t u a t i o n s except i n s u b j e c t t r e a t e d w i t h a LH-RH a g o n i s t .
L. ~u n k e l * H. ~l f t h a n ? U-H. stenman? J. Perheentupa. C h i l d r e n ' s H o s p i t a l and Dept. o f O b s t e t r . and Gyn. U n i v e r s i t y o f H e l s i n k i , H e l s i n k i , F i n l a n d .
GONADAL C O~O L OF PULSATILE SECRETION OF LH AND FSH
I N PREPUBERTAL BOYS Ltl and FSH s e c r e t i o n was examined i n 6 normal boys and 6 boys w i t h p r i m a r y hypogonadism (HG) by measuring plasma l e v e l s a t 15 min i n t e r v a l s f o r 6 h d u r i n g day and n i g h t w i t h a s u p e r s e n s i t i v e (0.019 I U / 1 and 0.014 I U / 1 ) t inle-resolved immunofluorometric assays. I n each group 5 boys were a t s t a g e P1 and 1 a t P2. A t stage P1 the mean c o n c e n t r a t i o n o f LH was s i g n i f i c a n t l y h i g h e r a t n i g h t than d u r i n g day i n 3 o f t h e 5 boys i n each group, FSH l e v e l s were h i g h e r o n l y i n 1 normal boy and 1 w i t h HG. LH and FSH p u l s e s were d e t e c t e d i n a l l boys.
O f t h e LH and FSH p u l s e s 62% occurcd a t n i g h t and had h i g h e r a m p l itudes than daytime pulses. F o r t y percent o f the p u l s e s c o n s i s t e d o f b o t h LH and FSH. Mean FSH l e v e l s and p u l s e a m p l i t u d e s were h i g h e r (p<0.001) i n BG than i n normal boys. (Table) Mean c o n c . ( I U / l ) P u l s e s / l 2 h Pulse a m p l i t u d e ( I U / l ) c o n t r o l s HG c o n t r o l s NG c o n t r o l s HG A t s t a g e P2 t h e mean c o n c e n t r a t i o n s , p u l s e amplitudes and f r equencies o f LII and FSH were h i g h e r than a t P I , and t h e boy w i t h HG had 10 times h i g h e r l e v e l s than t h e normal boy. Our r e s u l t s show, t h a t even i n p r e p u b e r t y t h e gonads appear t o c o n t r o l t h e g o n a d o t r o p h i n s e c r e t i o n , which i s p u l s a t i l e a l r e a d y b e f o r e pubert y .
